Why Groups?

Popular with patients

Improved knowledge about their condition
and its management?®.

Leads to more effective self care®.

Greater satisfaction with care and access’.

Improved quality of care and quality of life®.

Can be delivered in-person or virtually,
improving access options

Popular with Clinicians

“Bring(s) the joy back into consultations®”

“The time pressure’s off... you’re inevitably

running late on one-to-ones... so it’s relaxing

and empowering, it’s just a nicer
experience®”

Improves patient outcomes

Improved Hb Alc®

Reduction in blood pressure®

Patients report fewer symptoms®.

Improves Productivity

“Groups in routine practice can deliver a
300-400% efficiency compared to usual
carell”

The growing burden of diabetes
4.4 million people are living with diabetes in the UK
Another 1.2 million are estimated to have undiagnosed diabetes
The NHS spends £10 billion a year on diabetes (10% of it’s budget)?!
80% of this cost is spent on preventable complications?
People living in the 20% most deprived neighbourhoods in England are 56%

more likely to have diabetes than those living in the least deprived areas3.

Around 111,990 people are living with diabetes in Kent and Medway*.

.Diabetes Group
Consultations

Outcomes at Edenbridge Medical Practice

Patients seen to date: 75
20% time saving compared to standard care
Average confidence score before session 5.6/10
Average confidence score after session 8.3/10
Recommend to a friend? 97%

Comments:
“Very uplifting. | am surprised how much | gained.”
“The group was friendly... keep going as you are.”
“It was helpful to share how the medications work, and diet”
“I learned we are all in the same boat.”

How to do it...

Plan and setup

Get buy-in from senior leadership /
management

Where will you hold the sessions?
In person, virtual or both?

Undertake staff training with organisation
such as ELC™C

Identify your cohort. Can be all diabetic
patients, recently diagnosed, pre-
diabetics, based on criteria. What are your
population needs and QOF numbers like?

Avoid the Pitfalls

Communication with patients — got your
messaging right

Manage expectations. Patients do not like
surprises.

Confidentiality and ‘house rules’. Send
these in advance and re-iterate in the
session.
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